-

~" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004187

1. Entity Name
BEEFY GANG, LLC

Principal Place of Businass

1450 N, COURTENAY PARKWAY, #36
MERRITT ISLAND, F 32953

Mailing Address

1450 N. COURTENAY PARKWAY, #36
MERRITT ISLAND, FL 32953

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90132 022 ****50.00

A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEt Number Applied For
11-3710728 Not Applicable
Zip Country Zip Country : ) $5.00 Addisonal
5. Certificate of Status Desired 3 Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

COURTNEY, PATRICLIA R,
1420 NELSON DRIVE

Ao NELsoY DR . Stee Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND;FL 32053 _"Egﬂ_ﬂ L5504l DRIVE

2

Name

City

FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nahe of registered agent and Lt If applicable. (NOTE: Registered Agent signaturs required when ronsixting) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TFLE [ Change  [J Addition
NAME DIAMANTAS, JOHN W. NAME
STREET ADDRESS | 200 MADRID CT STREET ADDRESS
CITY-5T-21P MERRITT ISIAND, FL 32953 ¢ITY-§T-2IP
TILE 4 [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oiTY-$T-1P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 3P CIAY-ST-2P
TITLE [ Deleta TME [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TTLE 1 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-ST-2P TY-ST- 1P

11. | hereby certify that the information supplied with

limited liability g6

Qrthar

AY

SIGNATURE: .

A\

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this tepar] is true and accurate and thi my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
(ver or trustee ered o execute this repor? as required by Chapler 608, Flonda Statutes.

(32 1- 4554 bbS”

L. ) 1) NANE OF AN

N,

MEMEER, MANAGER, OR AUTHORIZED REPRERENTATIVE

ollitblo?
’ 7 Dmte

Daytime Phone #




